2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 355961 Apr 13, 2005 08:00 AM
1. Entty Name : Secretary of State
HUNT'S PEST CONTROL, INC.
Principal Place of Business : ) o M: Méiﬁng Address
4 SOUTH MAIN STREET 4 SOUTH MAIN STREET
P.Q, BOX 872 - P.O. BOX 872
CHIEFLAND FL 32644 ~ CHIEFLAND FL 32644
us _ us
O IR AR
Suite, Apt #, elc, - o T Suite, Apt #, elc ) 13t MOORE CRZEO34 (10f04)
City & State T - City & State i 4. FEI Number Applied For |
59-1318760 Not Applicable
Zip Courntry I Country 8, Certificate of Staius Desired O gi'ggu‘;?sg‘ona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) Name
;g:‘;BERE ‘lj:l?é%%rMsEﬁ G Street Address (P O, Box Number is Not Acceptable)
GAINESVILLE FL —=
J City FL Zip Code

8. The above namad antity submits this stalement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. ’ - .

SIGNATURE

Sgnatute, typad of printad nama of regislared egent and tile f applcable NOTE Registerad Agent sigralura roquired when ensialing) o DATE

'FILE NOW!! FEE IS $150,00 ]
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD T B ’ O Delete TITLE O change  [J Addition
NAME VRADENBURGH, LINDA R NAME
STREET ADDRESS | 925 SW 226TH ST f STREET AODRESS
Cily-ST-71P NEWBERRY FL. 32668 CIrv-31-2P
o D - o Cloelta  § TTE Clchnge [ Additien
NAME HODGE, WESLEY T. - HAME 1 OR
STREET ADDRESS | 2288 SW 40TH AVE STREET ADDRESS L!Bﬂﬂﬁﬂ.nﬂlag;
g [ g
gre-sizp [BELLFL - CITE-5T-2P 04/13705-80052-023 150.400
ME vD o o 7 Delete T [ Changs  [J Addilion
NAML PHILMAN, THOMAS HAME
STREET ADORESS {935 NW 20TH AVE STREEY ADDRESS
oS- |BELL, FL 00000 - s
WILE - o T Getate miF Jchange ] Addifion
HAKE NAME
STREFT ADORESS B . STREFT ADDRESS
CIfY-S1-2IP Cily.51- 7P
e - ) - O geleis e - [ change (] Additian
hANEE u AN
STRECT ADDAESS 5TREET ADURESS
CITY- ST-2IP CITY-5T-2P
e - o [T Delete e [l change [ Addition
NAME Ak
SIREET ADIRESS SIREE] ADBRESS
CTY-SI- TP CIIY-31-2P

12. ! hereby certr‘?: that the information supplied with this filing doés not qualify for the exerptidn stated in Section 119.07(3){}), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under wath, that [ am an officer or director
of the carparation or the recaiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: _Thomes F Philman’- %,., > 4=11-05 352-403-4772 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Thats Daviame Phang £




